By C. E. LEA, M.D., M.R.C.P.
I WISH to direct attention to what I have little hesitation in naming as the first undoubted case of the syndrome now known as the StokesAdams disease described by a British writer. The case was published in the year 1793 by a Scottish physician, resident in Edinburgh, named Thomas Spens.
I propose to note, firstly, the evidence which establishes the priority of Dr. Spens's case over those previously held to have been the first described; secondly, to epitomize, in the words of the actual text of the description, the features of the case which clearly denote its character as a true instance of heart-block, with its associated syncopal and epileptiform attacks; and finally, to mention what I h4ve been able to find out about this Dr. Spens, whose name in this association ill deserves the oblivion of 120 years.
EARLY RECORDS OF HEART-BLOCK. Robert Adams, of Dublin, reported, so it is claimed, the first clear case of heart-block in 1827. In the same year a similar case was reported in great detail by Dr. William Burnett, who also called attention to the fact that Morgagni had described two cases of "epilepsy with slow pulse" in 1761. In 1841 Holberton described another case, but general attention was not directed to this condition. until 
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He was now directed to take some spirits of hartshorn; but, by mistake, it was given him very little diluted, and produced much uneasiness in his throat and mouth. From this cause I found him in great distress at one o'clock; but it seemed to' have produced no change in the state of his pulse, which at this time beat twenty-four strokes in a minute and was of the same strength and regularity as before. . . In the morning of the 18th I was informed that . . . he had been frequently faint . . . his pulse beat only twenty-six strokes in in the minute. About 8 in the evening he had no sooner smelt it (newly toasted bread) than he felt some of the sensations of a beginning fit; and, as soon as he had tasted it he almost instantly cried out, and fell back senseless, with smart convulsions of all his muscles. He apparently recovered in a few seconds; but hardly any pulse could be felt for a good many seconds. On the inorning of the 19th I learnt that . . . he had been attacked with frequent fits, attended with violent convulsions . . . at three in the afternoon, I found that it (the pulse) beat only ten strokes a minute, though it still continued equally strong and regular as befo're . . . he expired on the 20th. The day after his death the body was opened by Mr. Fyfe, and, upon the most careful examination, no morbid appearance of any consequence could be discovered either in the thorax or abdomen."
All the features of the case point to its being an undoubted example of heart-block. The slow, regular pulse, the occasional faints, losses of consciousness, and convulsions, during which, if prolonged, hardly any pulse could be felt, are typical. Especially to be noted is the unaffected state of the pulse, even following the distress of the too strong hartshorn; this static character of the pulse under varying circumstances being a striking feature of heart-block. Dr. Spens finally has evidence that two years previously the pulse of the patient presented no abnormality. 
